2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

1] Ld
DOCUMENT # L02000020186 Mar 12, 2007 08:00 A
1. Enlily Name
y Secretary of State
MIAMI EDITIONS, L.L.C.
Principal Place of Business Mailing Address
4990 SW 72ND AVE 4990 SW 72ND AVE
SUITE 106 SUITE 106
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slaio 4. FEi Number Apphed For
22-3864889 Mol Applicable
j J{
Zip Country Zw Country 5. Certificale of Stalus Desired O $5.00 Addtional
. - - ) . . S —_ Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
O’'NAGHTEN, JUAN .
Gireel Address (P.G. Bua Wumber is Not Accapiable)
2665 SOUTH BAYSHORE BLVD., SUITE 200 ” (79 Boniiu piene
GRAND BAY PLAZA
MIAMI FL 33133
City FL Zip Codo
8. The above namad antity submits this statement far the purpose of changing its registered office or registored agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agont,
SIGNATURE
Signatura, lyped or pnnldd name of registered sgant and hile it applcasle. (NOTE Rugistered Agen signatura required when renslaling) RATE
FILE NOW!i! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 0 Delate TILE [ change [ Addilion
NAME CATASUS, ROBERT £ NAME
STREETADDRESS 1200 N.W. 78TH AVENUE, SUITE 103 SIREETADDRLSS
CITY- 5I-2IP MIAMI FL 33126 CITY-5T-7IP
HIE ] Delete B R .. [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
e Sl HORBANRE3030_
NILE 7 Deletz HILE =497 10 :':—E{—.I‘ 'F— r""![:!' dgition
NAME NAME ) D._:,- r_]_. _| f .,U:Bzu |_ :I ..ﬁ
STREET ADDRESS STREEF ADDRESS
CIY-81-71P rITY- 81 7P
Tne O petele Tme [ change [ Adattion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CLIY-S8T-7If CIFY-SI-2IP
me O pelete TIME [ change (] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITy - 81-2IP CITY-ST1-2IP
TLE 3 pelete [HLE [J change  [] Addition
NAME NAME
STRLCT ADDRESS STREET ADDRESS
CITy-ST-7Ip ) cily-sl- 2P
11. | hereby cerlify that the information sapod d is fil ot-gualify,for the exemptlions conlained in Section 119, Florida Stajutes. | further certify that the information
indicated on this report is rue gt o-amd That my signalure shail havy the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company cL.tha 7 ﬂ report as required by Chapter 608, Florida Statutes.
. (2
SIGNATURE: 3.a.07 -284.00co
SIGNATURE AND 'rvpso/wﬁmmsn NAME OF SIGNING MANAGING MEMBER MANAGER, CR AUTHORIZED AEPRESENTATIVE Date Daytme Phera #




